The peripheral blood of a 3 month old boy with disseminated tuberculosis showed CD30 positive monocytes on flow cytometric analysis. His (fig I B) . As far as we are aware, this finding has not been previously described in peripheral blood. Repeat testing at five days showed that this population was still present, but that it contained fewer cells, with some having apparently moved over to merge with normal sized monocytes. This was confirmed by the finding of cells with a similar phenotype among both populations. Five weeks after treatment, no CD30+ cells were found.
Case report A 3 month old boy presented with a six week history of persistent cough and pallor. On examination he was tachypnoeic and had gross firm hepatosplenomegaly. A chest x ray picture showed widespread, coarse, reticulo-nodular shadowing. A full blood count showed a normochromic, normocytic anaemia with a haemoglobin of 8-1 g/l and a white cell count of 18 x 109/1, including 10% monocytes.
Bone marrow aspirates and biopsy specimens yielded normal results. The diagnosis of disseminated tuberculosis was established by the liver biopsy specimen showing widespread caseating granulomas, and containing acid and alcohol fast bacilli. Mycobacterium species were later grown in culture from gastric aspirates and urine specimens. He (fig I B) . As far as we are aware, this finding has not been previously described in peripheral blood. Repeat testing at five days showed that this population was still present, but that it contained fewer cells, with some having apparently moved over to merge with normal sized monocytes. This was confirmed by the finding of cells with a similar phenotype among both populations. Five weeks after treatment, no CD30+ cells were found.
Routine histological examination of the percutaneous liver biopsy specimen showed that the hepatic architecture had been preserved.
Numerous granulomas were present throughout the parenchyma and in portal tracts. These contained Langhans' giant cells and several showed central caseating necrosis. Acid and alcohol fast bacilli could be identified using the Ziehl Neelsen stain. Bile ductular proliferation was seen at the limiting plate of some portal tracts, possibly as a result of local biliary obstruction by granulomas. Immunostaining of 3 gm dewaxed sections with the anti-CD30 antibody, Ber-H2, using an indirect immunoperoxidase method with nickel/cobalt enhanced 3,3'diammobenzidine as chromogen, showed diffuse cytoplasmic staining of Langhans' giant cells and some epithelioid cells. Weak staining was also seen on proliferating bile ductules but not hepatocytes and Kupffer cells (fig 2) . group 
